pate any specific effects from the administration, to animals, of fluids, which I knew by microscopical examination, to contain both in abundance. I found that these evacuations, which were given to the animals in all degrees of freshness and putridity, and in all states of concentration and dilution, produced the simple effects of any other irritant or putrid matter, viz., a non-specific diarrhoea, attended, in the case of the more acrid substances, such as*concentrated urine, by the secretion from the intestines of an increased amount of mucus to lubricate and defend the canal.
The offending matters were speedily thrown off from the system by the stomach or the intestines. This is what, a priori, I was led to expect; for, even supposing the presence in the cholera evacuations of a considerable amount of a volatile poison, it is easy to conceive that while this might immediately generate a specific disease, when entering the system by such an extensive surface as the pulmonary and cutaneous systems, it might be comparatively inert when applied to a surface comparatively so limited as the gastro-intestinal mucous membrane.
By other writers, again, the blood is said to be the recipient and medium of retention and reproduction of the morbific matter of cholera. With regard to this point, I can certify that the blood taken from cholera patients after death and given to animals, was apparently attended by more severe-278 Dr Lindsay on the Communicability of diarrhoea and exhaustion than followed the administration of any of the evacuations. I have reason, however, to look on this effect more as coincident and accidental, than as essentially depending, for its causation, on the blood in question.
During my attendance on cholera patients, I had been constantly struck with the peculiar disagreeable odour given off by their bodies, in the copious clammy perspiration, which is such a common feature of the disease,?the exhalations from one patient being frequently sufficient to taint a large ward.
Moreover, I have frequently noticed nurses and attendants suddenly seized with overpowering nausea, accompanied or not by diarrhoea and vomiting, i.e. the premonitory symptoms of the disease,?after having accidentally inhaled the effluvia contained in the breath or perspiration of patients for a greater or less space of time ; and I have known several fatal cases of cholera occurring in persons who had merely washed the clothes of patients dying of the disease, even at considerable intervals subsequent to their death. One of the washerwomen of the Edinburgh Cholera Hospital, who died of cholera on the 11th October last, after three days' illness, attributed her seizure, and probably with justice, to the exhalations from the clothes of a cholera patient, which she had occasion to wash ;?and one of the nurses in the same hospital, was more than once seized with very suspicious premonitory symptoms on leaving her duties in the wards for a day to wash patients' clothes in the washing-house. Experience has led cholera nurses to believe that by far the most dangerous part of cholera patients is their breath and sweat and their clothes, which are more or less saturated therewith. I have read of numerous instances, where the clothes of cholera patients, having been dried, packed up and sent to different parts of the country, were unpacked after the lapse of various considerable periods, with the result of instantly generating or rather propagating the disease in individuals previously healthy, and in places where no cholera had until then occurred. From the observation of facts such as these, I was led to believe it extremely probable that by the pulmonary and cutaneous systems the cholera poison is received into and subsequently excreted from the human body ; and a natural deduction from this belief was, that by exposing animals to these supposed poisonous exhalations, i.e., by acting on the skin and lungs, and thereby at once attacking the blood,?and at the same time putting them as much as possible in the same circumstances as the human subject previous to a cholera seizure,?combining ochlesis, damp, filth, poor and innutritious The same flocculent mucus lines the interior of the large intestines, which, however, contains in addition a small quantity of a fluid, yellowish-green, slightly foetid matter, having, 1 I call these provisionally " goDidic," from their resemblance to the gonidia of the lichens. As generally seen, they appear quite globular, usually larger than pus corpuscles ; have a distinct wall, colourless and transparent; frequently a distinct central nucleus, also colourless, round which are aggregated a number of rounded granules of a bright greenish-yellow or orange colour, resembling the chlorophylle grains in the cells of plants. These bodies have occurred in greater or less abundance in the evacuations of all the cholera patieDts under my charge; their precise source I have not had time to ascertain. They pass through the digestive apparatus both of man and the dog, apparently without change. Drawings of their microscopic appearances will appear with the continuation of this paper in the following number of the Journal.
to the eye and under the microscope, the usual characters of faeces ; it resembles the evacuations collected on the floor of the room in which the animal died. The ecchymosis is as general and has the same appearance as in the small intestines; the increased vascularity is much better marked. Lower part of colon and the whole of the rectum are very rugose, in this respect resembling the appearance of the stomach ; intensely congested, of a dark purple colour, and thickly covered with a bloody, prune-juice-like viscid mucus. The mucous membrane is much softened and very velvety, but it is much less thickened than in the small intestines. A lumbricus was found among the fluid washed from the intestines. 
